[Carcinoma of the stomach in the Gorensjka region].
With the review of his patients author in the discussion brings in consideration some points of interest to him: 1. The gastroscopic control with histologic biopsies of the mucosa. 2. Agressive surgical approach with subtotal resection of the stomach and total omentectomy, also when the resection is only palliative. 3. The total resection of the stomach gives long terms bad results. 4. The best type of resection is Billtorh I, because it is physiologic. 5. The citostatic therapy must follow operation.